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2. □ Applicant claims small entity status. 

3. [3 Specification [Total Pages 41] 
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- Descriptive Title of the Invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 
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- Background of the Invention 
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i. HI DELETION OF INVENTOR(S) 
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inventor(s) named in the prior application, 
see 37 CFR 1.63(d)(2) and 1.33(b). 
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14.13 Return Receipt Postcard (MPEP 503) 
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PTO/SB/35 or its equivalent. 
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Prior application information: Examiner Group Art Unit: 
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"Express Mail" mailing number: EF354146965US 
Date of Deposit: March 30, 2001 

I hereby certify that this complete application, including 
specification pages, claims, informal drawings, Declaration and 
Power of Attorney, and Assignment, is being deposited with the 
United States Postal Service "Express Mail Post Office to 
Addressee" service under 37 CFR 1.10 on the date indicated above 
and is addressed to the Assistant Commissioner for Patents, 
Washington, D.C. 20231. 



Karen M. Day 



(Typed or printed name of person mailing paper or fee) 



(Signature of person madjling paper or fee) 



